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ligature be employed. My confidence in the catgut is at
present unshaken, and I hope that other surgeons will give
it a full trial in open wounds and arteries in their continuity
and publish the results of their experience.

In conclusion, I will venture to claim the following
advantages for the catgut-(l) immediate closure of the
deeper parts of a wound ; (2) absence of sinuous tracts;
(3) diminution of subsequent bleeding, or rather its entire
absence in consequence of the free use of ligatures to bleed-
ing points during the operation; (4) absence of danger
from accidental traction on a ligature; (5) above all, the
almost entire avoidance of risk from secondary haemorrhage
as illustrated by the results of the cases given above.
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GUY’S HOSPITAL.
ACUTE PNEUMONIA OF THE APEX OF THE RIGHT LUNG

PHYSICAL SIGNS SIMULATING EXCAVATION; RECOVERY.

(Under the care of Dr. WILKS.)
THERE is at present in Stephen ward a man convalescent

from an acute affection of the right lung, that at one time
so closely simulated excavation that it was impossible,
from physical examination alone, to decide whether the

patient was suffering from phthisis pulmonalis or not. The
history of the commencement of the illness and its dura-
tion seemed to point to an affection of the lung partaking
of the nature of acute pneumonia, and the result has

justified the opinion expressed at the time by Dr. Wilks,
that the disease from which the patient was suffering was
pneumonical rather than phthisical, notwithstanding the
strong testimony afforded by the physical signs that the
man was really consumptive. Cases in which such a diffi-
culty in diagnosis presents itself are not common, but they
are by no means rare. Simple uncomplicated instances of
acute pneumonia of the base occurring suddenly in persons
previously quite healthy cannot, as a rule, present many
difficulties ; but when pneumonia commences less abruptly at
the apex or affects this part as well as the base, in persons
not previously very robust, absolute certainty of diagnosis is
often for a time impossible. These facts should never be
lost sight of in considering the serious question of the
diagnosis of phthisis and the still more important one of
prognosis. When the subject was raised three years ago,
as to the contraction and cicatrisation of pulmonary cavities,
it may be remembered that many competent and trust-
worthy authorities expressed grave doubts as to the practica-
bility in some instances of distinguishing with certainty
between excavated and solidified lung. Some relied on one

sign, some on another, but there was by no means an agree-
ment as to the value to be assigned to any one sign or even
set of signs.
The case that has given rise to these remarks is that of a

fair-complexioned, thin, but muscular man aged thirty, who
was admitted into Scephen ward on January 7tb, looking
pale, distressed, anxious, and evidently very ill. His

breathing was short, rapid, and difficult, and he was
troubled with a severe cough and copious expectoration.
It was ascertained that he was married, of moderately tem-
perate habits, and of good general health, for although he
was a waterside labourer, exposed to all kinds of weather,
he had never before been ill, except when a child he had
a fever. His father is living, aged sixty-three and healthy,
but his mother died of mammary cancer some years ago.
On January 3rd the patient was seized with sudden

shivering and pains in the limbs. Next morning he felt
great pain in the right side, especially on coughing. The

respirations were short and rapid, and he coughed and ex-

pectorated a great deal. It was not, however, until January
7th that he applied at the hospital, where he was at once
admitted in the condition already described. On examining
the chest dulness was detected over the right front to the
mammary line. The breathing was bronchial, there was
marked bronchophony, but no crepitation. Behind, on the
right side, there was dulness extending down to the angle of
the scapula; there were bronchial breathing, broncho-
phony, and some fine crepitation on deep inspiration
beneath the scapula. Temperature 103&deg; ; pulse 112 ; respi-
ration 36. One ounce of brandy-and-egg mixture was given
three times a day, and milk diet was ordered.
On Jan. 9th the morning temperature was 1044&deg;; pulse

120, small and wiry; respiration 38, quick and shallow.
The physical signs were unaltered, and there was no pain
in the chest; the tongue was furred in the centre, but
moist; the cheeks were flushed, and the skin hot and dry ;
heart sounds healthy ; there was great thirst, and much ex-
pectoration, which was rusty and tenacious; urine acid,
chlorides diminished, sp. gr. 1018, and containing a slight
trace of albumen.-Evening temperature 104&deg;; pulse 120;
respiration 44.
On Jan. 10th there was complete dulness of right chest,

back and front, tactile vibration was diminished, and the
breathing bronchial. Temperature 103 2&deg;; pulse 112; re-
spiration 40.
On the morning of Jan. llth the temperature was 1026’;

respiration 108. The brandy-and-egg mixture was ordered
to be given every four hours, and ten grains of compound

’ ipecacuanha powder at night. Beef-tea ordered.
On Jan. 17th the patient was much better; the dulness

had diminished. There was loud, harsh respiratory murmur
. 

all over right chest, and some moist rales at the base on theJ 

same side.
’ 

From this time the patient rapidly improved, the tem-
, perature soon became normal, the dulness gradually sub-
’&middot; sided, and all the physical signs resumed a natural cha-
! racter. He gradually regained strength, and declared on
. Monday last that he felt quite well.

WEST LONDON HOSPITAL.
STRICTURE OF THE URETHRA AND SCROTAL FISTULA OF

SIX YEARS’ DURATION ; INTERNAL URETHROTOMY ;
CLOSURE OF FISTULA FOUR DAYS AFTER OPERATION.

(Under the care of Mr. TEEVAN.)
CHARLES T-, a baker, aged thirty-three, was admitted

into the hospital on Jan. 12th, 1876, having been placed under *
Mr. Teevan’s care by Mr. Scott of Kensington. The patient,
who was in bad health, stated that he had a gonorrhaea
fifteen years ago, for which he was treated by medicines
and injections. The complaint degenerated into a gleet,
and hung about him for a long time. About thirteen years
ago he began to experience difficulty in urinating; and a
year later he suffered from typhus fever, during which he
was attacked with retention. No catheter could be passed,
but relief was afforded by the bursting of an abscess, which
opened in the centre of the raphe of the scrotum. From
that period he micturated through the fistula that remained,
a few drops only of urine escaping through the meatus
externus.
On examination, the entrance to the stricture was found

to be four inches down the urethra. No metal or elastic
catheter could be passed, as nothing but a fine bougie could
be insinuated through the stricture. The contracted portion
of the canal was about an inch long, and to the fingers felt
as if it contained a metal catheter. The part of the scrotum
where the fistula was situated was invaginated, indurated,
and firmly bound down to the corpus spongiosum. The
orifice of the fistula was not easily detected, as it was placed
at the bottom of the cul-de-sac.

! On Jan. 18bb, at 3 P.M., Mr. Teevan introduced a fine
, bougie into the bladder, and, having screwed a slender
. catheter staff on to it, passed it on, and demonstrated its
, entry into the bladder by withdrawing some urine. A

sheathed knife was then slid down to the stricture, which
l was divided from before backwards. About one tablespoon-
: ful of blood was lost. A large metal catheter was then
! introduced, and, having drawn off all the urine, immediately
. withdrawn.


